Intervention and Outcome Measures

Results
Study Limitations
Brody et al. (1999) To assess whether a selfmanagement group intervention would increase engagement in activities and improve selfefficacy in people with vision loss Participants who provided activities data pre-and postintervention (n 5 52) were significantly more likely to report engaging in gardening or landscaping (p < .001) and less likely to report going to movies (p < .001), attending cultural events (p 5 .006), or participating in religious observances (p < .001) after the intervention.
Time from assessment to intervention varied across participants, with an average of 3 mo; a change in baseline status could have occurred during this time.
Brunnström, Sörensen, Alsterstad, & Sjöstrand (2004) To determine the effect that adjusting task lighting in the living room has on the quality of life of older adults with low vision Level I RCT N 5 46 participants; macular degeneration (n 5 28), retinitis pigmentosa (n 5 2), glaucoma (n 5 5), and other (n Both groups showed an increase in perceived security at 4 mo in "reading an article in your newspaper," "threading a needle and sewing a button on," and "following the news on your TV."
The intervention group experienced significantly higher perceived security at 4 mo in "dialing on your phone," "finding your way in your local shop," "knowing your turn in the queue," and "writing a memo to yourself."
The data collectors were not blind to the composition of the programs. The small sample size and lack of discussion of the intervention limit the ability to replicate the study and determine the causal factor of change. No significant differences were found between groups in the selfrated restriction score at 12 mo. No significant differences were found between groups in duration of LVA use.
Some patients were unmasked to the researchers during assessment.
Rovner & Casten (2008) To determine whether problemsolving treatment (PST) compared with usual care would reduce depression and prevent loss of participation in valued activities for people with AMD Limited information is provided about demographics (e.g., no mention of gender, race, mean age of group) and study procedures (e.g., no mention whether researchers were blind to groups).
No explanation is provided of what "usual care" consisted of for the control group. Information is limited on whether the study controlled for additional services received by participants and other confounding factors. No control group was used to provide comparison data. Limited baseline data were presented.
Note. AMD 5 age-related macular degeneration; CELVR 5 control for additional contact time in enhanced low vision rehabilitation; CLVR 
